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Alopecia. 


By Jesse Farmer, M. D. 


At a meeting of one of the San Francisco medical societies 
the causes of the humiliating and much ridiculed affection 
“alopecia” were gravely and learnedly discussed. 

The word “alopecia” is taken from the Greek word mean- 
ing “‘a fox” and the disease is so named because that animal 
is supposed to be subject to the affection. There is a more 
significant reason for thus naming it. The old nosologists 
probably had in view the marked similarity in the natures of 


those with extended foreheads and the quadruped mentioned, 
both being foxy. | 


Mr. Nye’s cranium affords unsurpassed opportunities for 
the clinical study of this disease. He has pursued a very 
manly course with his unprotected or free-trade head, having 


- 


7 
ing 
ike 
| 
i 
ry 
» 1 n 4 
Bt 
ik 
| 
ae 
if 4 
H 
iif ‘hE ¥ 
; 
hy 
at 
‘ “4 
qi 
Bi 
% 
| 
ig tap 
| 
i 
4 i 
bowl: 
| 
| 
“ 4. 
it 
H ae 
| 
| 
‘ 
14 
ote 
; 
bi 
¥ i 
4* 
; 
a 
‘5 


96 | CALIFORNIA MEDICAL JOURNAL. 


been open and above board, scorning to cover its barreness 
with hair not indigenous to the soil. 


The pecuniary gain the outside of his head has brought 


him, cannot compensate fully for the secret pangs and heart 


aches that its porcelain smoothness has given him. Could 
Mr. Nye know that the cause of baldness attributed by one 
of the members of this Society, who is himself bald, is in- 
tellectual strain he would feei comforted. If this be a correct 
cause then Mr. Nye will have no trouble in convincing the 
logical world that there must be something on the other side 


of the partition that separates his brain rnatter from the cold 
—eruel air—not hair. The strained—filtered intellect of this 


medico reasoned that ‘‘mental activity” is the cause of bald- 
ness because there are so many more baldheaded men than 
women. ‘This is a grave reflection on the ladies. It implies 
that they are not exercising the gray matter of their cerebri 


as diligently as they should. They should rouse themselves 


from the mental lethargy they are now in or run the risk of 


becoming female Jo-jos. It is but fair to add that this lu- 


minious physician above referred: to is a single man, not in- 
itiated into the mysteries of the female toilet. When mar- 
riage has familiarized him with the subject he may conclude 
that women are more intellectual that they seem ; that the 


symptoms of intense mental effort are concealed beneath an 


adjustable sign of stupidity. 


sent knowledge of the sig- 
one with plenty of nature's cov- 
utyof most shameless deceit in 


Viewed in the light of our pr 
nificance of a bald head a 
ering, Abe Lincoln was ¢& 


not acknowledging his mental deficiency and Daniel Web- 


ster must have been tco irresponsible to right himself with 
the public. Compared with the new-born infant whose in-_ 
tellect is remarkably developed, according to the new 
theory, these men were but imbeciles. 


Time rights all things and probably in the near future we 
will learn that Solomon, who is politely acknowledged to 
have been rather clever, had lots of hair on his head and 
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really should have been in the home for the feeble minded. 


Koch has a few hairs on his head yet, and that’s the reason 
the lymph doesn’t work just exactly right. After his intel- 


lect has been in training a little longer and is able to knock 


off the remaining hair in a few rounds that lymph will 
pounce upon those bacilli, like a hawk on a June bug. 
_ A popular cure for alopecia which originated among the 
laity but which was adopted by the profession with little 
hesitation, are the front seats in the orchestra during the 
ballet. Nature prompts the hairless pate to seek this cure 
as she does the domestic feline to chew catnip when sick. 
There is an irresistible attraction—capillary attraction. The 


etiology and treatment of this affection seems to have been 


confounded by the public; but it unconsciously is carrying 
out the law of ‘‘similia similibus” in a manner to delight the 
followers of Hahnemann. Here is astriking example of the 


curative effects of a remedy given in high attenuations, 


which if taken in excess will produce the symptoms it 1s in- 
tended to relieve. The higher the attenuations of this 
remedial agent the better. 


Treatment for Worms. 


By G. R. Bissell, M. D. 

I see many inquiries in the various Medical Journals as to 
‘treatment for worms. Now to me this is the simplest thing 
in the world. But as we are constituted. Probably some- 
thing which baftles me may be very simple to some other one: 
But let us get at the treatment for cases of worms. A 
cook book tells how to cook a hare by premising the injunc- 
tion to first catch the hare. So I always first make sure that 
there are worms before prescribing. 


There are worms and worms. I will begin with the round 


worm, for thisis most difficult to deal with. I trust to Santo- 
nine for expulsion of these: Spirits of Turpentine is a good 
vermifuge. Whatever be the medication, be sure to expel 
all the worms and do not stop there or you will do very lit- 
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tle good. The digestion needs attention. There is too 
much mucus secreted by the intestines. Remedy the fault of 
digestion. I have found a very weak solution of Sulphate of 
Copper best. But again do not stop here. Continue the 
vermifuge occasionally until allthe eggs are expelled, and 
the patient will be well whether he blesses or curses the 
doctor. 

Next we will go after the Pin or seat worms. Use strong 
infusion of Quassia in liberal quantity as injection every oth- 
er day, until all the worms and eggs are expelled; say until 
six or eight injections have been taken, and I will warrant 
the worms to cease unless you have mistaken Piles or some 
other trouble in the rectum for worms. Such diseases 
require different treatment. 

Lastly, Tape Worms. Use two ounces of fresh pumpkin 
seed, bruised. Let the patient fast the night before and in 


the morning. At 10 o’clock a. m. administer the seeds. 


Then at noon let him eat, after having swallowed one ounce 
of Castor oil, and I will warrant the expulsion of the worm. 
But here combine moral and physiological evils. The pa- 
tient will both eat and lie to you about it. 


Pursue the course indicated above and you will clear the 
system of worms every time, barring lies and Trichini. | 


A Case in Practice. 


BY Myrtle Green, M. D, 


A short time ago I was called to attend a woman in her 
7th confinement. 

I arrived shortly after 6 p.m. Found everything in good 
shape but the woman had had a fear that she would not get 
through the ordeal well. 

At the first examination I found the uterus well dilated, 
head presenting, but no severe pains yet. Delivery occurred 
at 9:15; rupture of the amnion preceding it by about 15 
minutes. The head and body were both expelled by one 
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pain, assisted by the mother bearing down which she said 
was her custom. Although the pains were fruquent and ef- 
ficient, they were not violent nor continuous; yet the child 
on delivery was blue black in color; the cry was immediate 


and not specially feeble. Considerable mucus bubbled up 


from the mouth for awhile, but a few drops of oil stopped it 


effectually. Babe weighed 6 or 7 pounds and well develop- 
ed. It was entirely covered with vernix caseosa, and was 
bathed with warm water, without undue exposure, as usual. 
I remained in the house an hour after birth of the child, at 


the end of which time its color was only slightly improved. 


It nursed with a strony erip. 


At 7 p. w., called in, found color much better; hands and 
feet still dark. The child was groaning, but the respi- 
ration was not above 60 per minute. It had not evacuated 
the bladder or rectum. I recommended a hot flannel laid 
over the bladder; also ordered a spoonful of melon seed tea. 
Could stop only a few minutes but returned at 9 and found 
the child nursing. The bladder and bowels had both been 
relieved and the mother reported the groaning almost ceased. 


I reached the house shortly after 7 the next morning in 


answer to a hasty summons, and found the child supposedly 
dead. Taking it before a fire I found the heart beating with 
a strong, even, regular pulsation of about 140 per minute. 
Respiratory murmur absent, cyanosis about the mouth and 
nose. The child made forcible efforts at inspiration at 
lengthening intervals of one to two and one-half minutes 
twelve or fifteen times after I saw it. The heart-beat grew 
feebler and ceased about ten minutes after the last attempt 
to respire. Inspection of the chest in these efforts showed 
free expansion with deeply sunken intercostal spaces. The 
temperature was not far from normal to the touch. Did not 
test with the thermometer. nor percuss the chest as my hands 
were too cold to apply to the naked chest. 


The mother reported that the groaning had continued all 
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= 


night, and neither she nor the child had slept. It had taken 
food as though hungry. 
Was it a case of tracheal respiration, and if so, how could 
it have been converted into pulmonary breathing ? 
Would it have been better to have delayed bathing the 
Chaar. 


The Oculist and Optician. | 


By FRANK CORNWALL, M. D., Prof. Ophthalmology in Cal. Med. College. 


I wish to outline here, the position which should be occu- 
pied by the optician compared with that of the oculist, con- 
cerning the measurement of refraction and the fitting of 
spectacles. My reason for this is that the profession (I re- 
fer here to physicians in general) outside of the oculist have 
a tendency to favor the optician and perhaps honestly; think- 
ing, as they have so great an experience they ought to excel 
in the measurement of errors of refraction. Inasmuch, how- 
ever, as nearly half of the cases which present themselves to 
me could not be properly fitted by the optician I am led to— 
write this to inform my brethren, who make no pretensions 
to extended knowledge of this subject, why they should be 
more discriminating where they may send their patients. 

The errors of refraction which give the greatest trouble to 
the young are hypermetropia and astigmatism. The former, 
hypermetropia, in the young is partly or completely latent 
owing to the nature of the accommodative apparatus design- 
ed for near vision as well as far, and there is no possible way. 

° in which to get a correct diagnosis of these cases but by 
paralyzing the accommodation. As much may besaid of as- 
tigmatism inasmuch as this is often not real but created by 

spasm of the ciliary muscle, and the only way to determine 

if it be real or artificialis to paralyze this muscle. The rem- 

| edies used for this are Atropine, Duboisine and Cocaine. 
The effect of Atropine not only makes a perfect diagnosis 

easy but furnishes the very best treatment for the spasm of 
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the ciliary muscle. These cases which require the use of a 
drug to temporarily paralyze the ciliary muscles so as to make 
a diagnosis, are not within the province of the optician and 
they comprise nearly half those visiting the oculist. Yet the 
opticians are attempting to educate the public that they are 
equal to the oculists in all respects. It would be well if bus- 
iness men were a little more honest and willing to do that 
which they are gm to do, sending that Veen they are 
not, to those who are 

Skillful opticians we need and must have, as we need and 
must have skillful druggists, but the druggist is not a physi- 
cian, neither is the optician an oculist. The optician should 
be skilled in the manufacture of compound lenses (cylindrics 
prisms and sphericals combined in any way in one lens), and 
they may be said to fit well all middle aged or elderly people 
as the element of spasm is not present at those periods of 

life—but they should not license themselves to attempt the 
| diagnosis of the eye troubles of young persons for the rea- 
sons given above. It is not uncommon that a child or youth 
has Chorea, obstinate headache, p*'ticularly upon attempts 
to read or study, marginal inflammation of the lids, and a 
dozen other symptoms which might be enumerated which 


have their origin in spasm of accommodation from hyper- 


metropia or astigmatism. These cases should all go to the 


oculist. The most of opticians are very ignorant and should | 


not be trusted in any case except uncomplicated presbyopia; 
but there are others who are scientific and from their con- 
stant experience get to be very proficient in measuring eyes 
wherein spasm of accommodation does not exist. I could 


append statistics from my own practice numbering thous- - 


ands of cases but will not burden the reader. 


Physicians are very quick to cry “quack” when any one in 
the profession makes claim to knowledge or capability not 
possessed, but are ever so willing to patronize frauds on the 
outside, and this is one of the instances. The optician 
usurps the place that should belong to the profession, and 
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in which he is criminally deficient. He takes advantage of 
his trade, which he may advertise, to catch cases belonging 
to a profession, and the doctors are inclined, sometimes from 
ignorance and sometimes from other motives, to help him. 
Opticians make an argument against the use of atropine 
saying that it 1s unnecessary to blind the patient for two 
weeks as they are able to make a good correction without, 
and they go farther and state atropine will put their eyes out 
if they go to be treated by the oculist. While admitting — 
that it is a great inconvenience to some persons to lose so 

much time, as remarked above, it is the very best treatment, 
and that atropine, properly used, ever injured any one’s eyes 
has never come under my observation. Homatropine and 
cocaine combined will paralyze accommodation in a couple of 


hours and the effect will pass away in less time, and when 


simply a diagnosis is desired it does away with the necessity 
of the prolonged effect of the atropine. _ 


Important Notice and Removal. 


To avoid failure or doubtful success in use of Per Oxide 


of Hydrogen be sure you get Jlarchand’s Medicinal; no sub- 


stitute can. replace it, statements of dealers interested or un- 
scrupulous parties to the contrary notwithstanding. There 
is great inducement to substitute in this article for the rea- 
son that Per Oxide made for bleaching and varying trade 
purposes cost to produce only a fraction of what Marchand’s 
Medicinal cost and the uascrupulous druggist or dealer 
pockets the difference in profit at the expense in reputation 
of the Physician and Marchand’s Per Oxide Hydrogen 
Medicinal ; put up in 4 oz., 8 oz. and 16 oz. bottles only with 
which every careful Physician should be familiar in order to 
frustrate dishonest substitution and assure success. 

Drevet Manufacturing Company, 28 Prince St., New York. 
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ORGANIC CHEMISTRY. 


BY PROF, M. H. LOGAN, Ph. G4 M. D., SAN FRANCISCO, CAL., 
Professor of Chemistry and Toxicology, in the California Medical College. 


THIONICS.. 


-Amidisethionic Acid or Taurine C,H, (NH,) SO,H. (A thionic 
aminde of ethylene). 

This compound occurs in bile in the free state, but chiefly 
in combination with cholic acid as taurocholic acid. It is 


also found in the kidneys, lungs, muscles,*ete. It is prepar- 


ed from ox-bile by adding HCl. in excess, and evaporating 


until a resinous mass settles down. The watery portion is 


poured off, mixed with alcohol, and set aside until the whole 


of the taurine crystallizes out. It crystallizes in large trans- 
parent monoclinic prisms. | 


- Tauro-Carbonic Acid is found in the urine when taurine is 
administered. It decomposes into taurine, ammonia and 


CO 


Choline or  Oxyethyl - Trymethy! - Ammonia - Hydroxide 


N(C,H,OH)(CH,),OH is formed as a decomposition product 


of lecethin, (a glycerine brain principle, protagon), it is also. 


found in gall, white mustard, yolk of egg, ete. 

Neurine or Vfnyl-Trymethyl-Ammonium Hydroxide (C,H.). 
(CH,), OH is similar to chloline and originates the same way. 

Ethtdene CH, CH does not exist alone but some of its salts 
are interesting. | 
Acetal or Ethidene Diethyi Ether CH,CH(OC,H,), is one of 
the decomposition products of alcohol. It is also found in 
very old wine. Acetal is a mobile liquid having a pleasant, 
fresh smell and & nut like taste. 

Ethidene Demethyl Ether is formed together with the fore- 
going. Itis found in crude wood spirit. 

Trichlorethidene Giycol CC1,CH(OH), has been described as 
chloral hydrate on page 46. | 
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Glycollic or Oxyacetic acid CH,(OH)COOH or (C,H,O,) 
curs in unripe fruits, particularly the erape. It is trans- 
formed into tartaric acid during the process of ripening. It 
is also found in the green leaves of the’ Virginian creeper. 
It is best prepared by heating a 5 per cent. solution of chlor- 
acetic acid for some days in a retort with a return condenser, 
The usual metalic and etherial salts are known. 

Acetic ‘cid, or Glycocoll CH,(NH, )COOH is one of 
the products of the decomposition of hippuric acid, glue, 


pile, ete. It may be sited by the action of H, SO, on 


glue. 

Sarcosine or Methyl- glycocol oceurs in the decomposition of 
muscular tissue. 

Betaine or Trymethyl- glycocoll occurs in the juice of the 
sugar beet. 

Muscarine CH(OH),CHN(CH ;),OH is together with 
choline in the toadstool fly-agaric (agaricus muscarius). It is 
the poisonous constituent of toadstools. 

Creatine or Methyl Guanidoacetic acid C,H,N,O, occurs in 
the juice of the flesh of all vertebrates, also in the brain 
and blood. It may be obtained from beef juice by separat- 


ing the albumen out by heat, and the phosphates with solu- 


tion BaCl,. Creatine crystalizes out in bright glistening 
transparent prisms. It has a faint bitter taste. With boil- 
ing acids creatine loses H,O and becomes creatinine. 
Creatinine or Methyl Glycoly! Guanidine C,H.N,O occurs in 
urine from which it may be obtained by neutralizing with 


milk of lime and adding CaCl, to precipitate the phosphates; 


then evaporate until crystalization begins; then add HegCl, 
which forms an insoluable compound with createnine; finally 


add H,S, and it deposits as monoclinic prisms. 


THE ALDEHYDES. 


_ There are two Aldehydes Glyoxal C,H,O, and Glyoxylic 
Acid C,H,O,. These bodies are formed when glycols, alcohols, 
etc., are oxidized. 
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Glyoxal C,H,O, or COR is as its rational formulae shows a 
COH 


dialdehyde, it is the aldehyde of Ethelene Glycol. 
Glyoxalic Acid CHOCOOH is peculiar in the fact of its 


being the combination of the aldehyde and the acid o— 
ings; it oxalizes into oxalic acid. 


OXALIC ACID. 
The relation between glycol and oxalic acid may be seen 
by the following formulae: 
CH, OH CHO CH,OH 

CH, OH COOH 


H 


Glyoxalic Acid Oxalie Acid | 


Oxalic Acid ©,H,O, or | 


j 
d 


occurs in the form of its salts in many plants such as wood- ‘ae 


sorrell, oxalis acetosella and in other species of oxalis and mh i) 
rumex. In the free state it occurs in the chick pea and | 
Boletus ignearius. 

Oxalic acid is an oxidation product of most of the mem- 
bers of the group of fatty bodies. 


> 
= 


— 


These bodies all yield oxalic acid as a final product when 
treated with HNO,. Many organic bodies yield oxalic acid _ 
when fused with KHO. Nau 

Oxalic acid is manufactured on a large scale by making a 
paste of a solution KHO of sp. gr. 1.385 and pine saw dust, 
which are heated carefully to dryness. H,SO,, converts the 
resultant K,C,O, into H,C,0O,. Oxahc acid takes up two ait 
molecules of water and erystallizes in monoclynic prisms. Hai 
It is easily solublein H,O and alcohol. It has the most pow- 
erful acid taste of all organic acids. 


= 


= 
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In large doses it is a poison. If the anhydrous acid be 
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i : rubbed up with five times its weight of PbO the whole mass 
becomes incandescent. 
| Oxalic acid is used largely for bleaching straw, flax, etc., 
i and for manufacturing formic acid, ethyl ethers and many 
other chemicals. It was formerly used in calico 
printing and dyeing. 
THE OXALATES. 
on Potassium Oxalate K,O,0, crystallizes into monoclynic trans- 
¢ q parent prisms. It isvery soluble in H,O. Itis a well —_— 
medicine. 
et Acid Potassium Oxalate HKC,O, is well known as the salt 
i : if of sorrel, as it occurs in the various species of oxalis and 
oP rumex, in the garden rhubarb and various other plants. The 
we. commercial salt of sorrel, used for the removal of ink stains, 
consists of the double salt HKC O,--H,C,0,+-2H,0. 
. 4 Sodium Oxalate Na,C,O, occurs in various plants in salt 
| 4 : marshes as salsola, selecarnia, etc. It crystallizes in fine 


glistening kneedles. 

Ammonium Oxalate (NHL), C0, is found in Peruvian guano. 
It crystallizes in rhombic prisms, and is a common re-agent in 
the laboratory. 

Calcium Oxalate CaC,O, is the er found mostly in the veg- 
etable kingdom. It is found largely in rhubarb, even in 
pure crystals which are known as raphides. Many lichens 
erowing on lime stone consist of nearly one-half their weight 
of thissalt. itis found in the marble of the Parthenon. It 
is also found in the urine where it sometimes forms the mul- 
berry calculus. 

The crystals take up 3 molecules of H,O and are frequent- 
ly found deposited in the cells of plants supposed to be de- 
posited from the sacchrine solution, as it has been proved 
that it easily dissolves in the sacchrine juice of some plants. 
Artificial raphides may be made by allowing a solution of ox- 


alic acid to stand in contact with one of lime dissolved in 
sugar. 


“er 


ne 


the 


= 


— 


| 
| | 
i} 
| 
| 
| 
| 
| 
i 
| a. 
| 
| 
| 
| 
| 
| 


ORIGINAL COMMUNICATIONS. 107 


Ferrous Oxalate F,C,O, occurs. in the brown coal forma- 
tion and is known as oxalite. If a solution of green vitriol 
be mixed with oxalic acid or an oxalate, ferrous oxalate is 
thrown down as a heavy bright yellow powder. Oxalic acid 
forms salts with most all of the metals. There are also sev- 


eral etherial salts of oxalic acid, such as methyl and ethyl 
oxalates. 


Amongst the Amides of Oxalyl, Oxalethline, C,H,,N, is the 
most interesting. Itis a thick transparent oily liquid, hav- 


ing a strongly narcotic smell, and is poisonous, producing 
the same symptoms as atropine, especially the dilatation of 


the pupils. There are many powerful poisonous salts formed 


by the nitrils of oxalic acid. The inhalation of the vapor of 


Ethyl Isocyanformate is usually fatal. 
Cyanogen C,N, (oxalonitril) is considered a nitril of oxalic 
acid. It is prepared by heating dry Hg,(CN),. ItisacolOr- 


less gas, with a peach kernel odor, and easily inflammable, | 


burning with a bluish flame. 
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SRIRCTIONS 


RECURRING GRIPPE. 


= 


“Ge 


[From the October number of the Medical Mirror.] 


The history of epidemics is almost uniform in the direction 
of their extending over several years. Frequently the disease 
is endemic, becoming a definite part of every day life, as wit- 
ness diptheria in many sections of the countrv. La Grippe is 
no exception. Appearing among us as it did two years ago it 
returned the second year ina form more virulent than the 
first, producing effects far-reaching and uniformly demoral- 
izing. Observing practitioners cannot have failed to notice 
that during this summer and fall many cases could be ex- 
plained by no other hypothesis than that they were affected © 
either directly or remotely by the grippe. The possibilities 
are that the coming winter and spring will develop enormous 
numbers of these cases; cases effected de novo by tne germ 
Gf there be one) and cases that have never yet recovered from 
previous attacks with re-aroused disturbances due to the sud- 

den and frequent changes of the weather. Feeling the im- 

portance of keeping open the excretory system of glands 
and at the same time considering thoughtfully the rheumatic 
feature that accompanies these cases, no remedy would more. 
promptly suggest itself to our mind than that of Mellier’s 
Tongalne. Knowing as we do definitely the component 
parts; that each fluid drachm represents thirty grains of 
Tonga, two grains of extractum Cimicifuge Racemose, ten 
grains of the Salicylate of Sodium, one-hundredth grain of 
Pilocarpine Salicylate, one five-hundredth grain of the Sali- 
cylate of Colchicin, the combination naturally suggests antag- 
onism to a locked-up condition of the glands, opposition to 
neuralgia, rheumatism, nervous headache and gout. 


Clinical experience extending over a number of years, in- 
cluding all sizes, ages and conditions of patients in private 
practice and hospital work, as alsosatisfactory results in one’s 
own family and person, justifies most favorable conclusions 
regarding this compound. 

We commend it earnestly and emphatically to the prac- 
titioners of the country at large to meet the conditions to 
which we have referred. 
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ABSTRACTS FROM CuRRENT MepicaL LivTERATURE. 


MEDICINE. 


PROPHYLAXIS AND TREATMENT OF INFLUENZA. 


[REPRINTED FROM The Satellite OF THE ANNUAL OF THE UNIVERSAL MEDICAL, 
SCIENCES, PAGE [09, FEBRUARY, 1892.] 


Cyrus Edson, of the Health Department of the City of New 


York, publishes a monograph on la grippe and its treatment. 


Three indications are to be iulfilled: (1) means must be taken 


to assist the system to rid itself of the poison to which the at- 


tack is due; (2) pain must be relieved; and, (3) not the least 
important, depression must be counteracted. The first in- 


dication 1s obtained by means of castor oil or 2 compound 
rhubarb pills. Three or four 38-grain powders of phenacetin 


are usually sufficient to relieve headache and muscular pains. 


Salol, 24 grains to each dose may be added to the phenacetin 
with advantage. He deprecates antipyrin and its congeners, 


which serve to augment the depression, and recummends in- 
stead Hoffman’s snodyne, which is diaphoretic, diuretic, and. 
stimulant. To overcome depression during and after the dis- 
ease, he recommends the free use of tonics. He repeats Pro- 
fessor Laffont’s (of Lille) recommendation of coca preparations, 
those of Mariani being given the preference. During the dis- 
ease a hot grog, one-third Mariani wine of coca and two-thirds — 
sweetened water, is administered, taken very hot, several 


times a day, the slight diaphoresis induced being a valuable 
addition to the tonic action. (The editor, in the coming is- 
sue of the ANnnuaL, recommends the exhibition of coca in 


the early stages of the disease, with a view to counteract the 


impending asthenia and curtail the disease. Six grains of 
blue mass are first. ordered, and, as soon as a couple of move- 
ments have been obtained, 2 tablespoonfuls of Mariani coca- 
wine are given, every two hours; lozenges, each containing 
2 grains of coca-leaves and 1-12-grain of cocaine, contribute. 
greatly to ward off the pharyngo-laryngeal complications. A. 
6-per cent. solution of cocaine, applied occasionally to the 


nasal mucous membrane, directing the cotton-covered probe > 


toward the roof of the nose and anteriorly, reduces markedly 
the pain caused by involvement of the frontal sinus. He fully 
agrees with the author as regards the contra-indication of 
antipyrin.) Edson considers champagne, generous wines, tonic 
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doses of quinine, iron and strychnia also of value. The ca- 
tarrhal irritation of the air-passages are bestallayed by inhal- 
ations of compound tincture of benzoin. Chloroform liniment 
is recommended as a rubefacient; cpium and carbonate of 


ammonia for the cough. The treatment of pneumonic grippe 


is essentially the same as that of uncomplicated pneumonia, 
the author emphasizing the advisability of preserving the 
strength of the patients.—La Grippe and its treatment. By 


Cyrus Epson. New York, 1891, 16mo, D. 
Co. 


Purvutent Vutvo-Vaaernitis In Lirrte Girts. 


Chaumier (Poitu Medical, October, 1891) calls attention to 


the purulent vulvo-vaginitis of little girls, which according 


to certain authors, owes its origin to blennorrhagic infection. 


The writer holds that the disease may also be due to other 
causes, notwithstanding the presence inthe discharge of the 


gonococcus of Neisser. The disorder is contagious, and is of 


-more frequent occurrence in large cities than in the country. 


It always exhibits the same aspect, characterized by a_ thick 
purulent discharge, agglutination of the great lips and re- 
traction of the vulva and vagina, but without complicating 
the urethral canal. Vulvo-vaginitis is often accompanied with 
a slight feverish reaction, loss of appetite, frequent and pain- 
ful urination, the pain being due solely to the passage of the 
liquid over inflamed parts. In a case related by the author 
the disease was complicated with an arthritis of the knee- 
joint. If the malady is left to itself it may last for a long time, 
but under proper treatment it will generally yield in from 
two to two and ahalf months. The treatment consists in the 
external applications of lotions and in the vaginal injections 
of corrosive sublimate, followed by the introduction of salol 
pencils. Salol must also be given internally.—Annals of 
Gynecology and Peediatry. 


P'IssuRES OF THE Anus In CHILDREN. 


Dr. Braun (Hospitals- Tidende, R. 3, Bd. 8, 8. 1889) finds the 
use of lime-water as an addition to milk a frequent cause of 
constipation, and consequent fissures of the anus in children. 
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Any cause which produces diarrhoea with following con- 
stipation will cause it. Constipation, proctitis and severe pains 
on defecation are the resuJts of a fissure. Hernia and mastur- 
bation are possible consequences. The condition may be long 


lasting, although it is easily discovered when attention is 


called to it. He treats it by regulating the diet, cleanliness, 


irrigation of the rectum, and dilatation of the sphincter ani 
which is easily done. —Ex. 


Mepicat ASSOCIATION OF GEORGIA. 


ATLANTA, GA., FEB. 10, 1892. 


The Forty-third Annual Session of the Medical Association 

of Georgia will meet in Columbus, Ga., on April 20, 21, 22. 

The officers are: President, G. W. Mulligan, M. D.. of 

Washington, Ga.; Vice Presidents, James M. Hull. M. D., 

of Augusta, Mark H. O’Daniel, M. D., of Macon; Treasurer, 

E. C. Goodrich, M. D. of Augusta; Dan. H. Howell, 
M. D., of Atlanta, Ga. 

Very respectfully, 
Dan H. Howent, M. D., 
Secy. Medical Association of Ga. 


CoFrrree AS A Cause oF Prurirvus ANI. 


A correspondent thus relates a personal experience: ‘“ For 
many years I suffered from the most aggravated form of 
pruritus ani, which refused to yield to any one of the many 
remedies applied for its relief; nothing seemed to have the 
slightest effect in ameliorating the torture to which the in- 
tense itching subjected me. After exhausting the pharma- 
copceia I began to abstain from certain articles of food; one 


after another was dropped from my dietary for several 


weeks, but without effect, until coffee was reached. An ab- 
stinence for a period of two or three weeks resulted in com- 
plete relief from the distressing symptom. As a matter of 
experiment the use of coffee was resumed for several days, 
with the effect of reproducing the pruritus; the experiment 
was tried several times with the same result. A year with- 


out coffee has been a year without pruritus.”°-—WN. Y. Med. 
Journal. 
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Cactus is an excellent remedy in functional cardiac dis- 
eases. It is often a useful remedy in the treatment of ‘ ner- 
vous” females. An intermittent pulse calls for Cactus. 
BR. Cactus grand. spec. tr., gtt. xx, water Ziv; teaspoonful 
every two or three hours.— The Medical Gleauer. 


Tue Worp ‘‘Reauiar” Derinep. 


In the army regulations, in paragraph number 1544, there 


is the phrase, “and a graduate of a regular medical college.” 


Dr. J. G. Gilchrist, of Iowa City, was appointed by the Cen- 

tral Iowa Homeopathic Medical Society to correspond with 

the Surgeon- General as to the meaning of the term “regular.” 
The doctor asks: *‘Will you be kind enough to inform us 


what the word ‘regular’ means? Has it a sectarian meaning, 


distinguishing a particular school or class of practitioners, or 
does it refer to a college having the ri ight, under the laws of 
the land, to grant medical degrees, and is conducted in an 
honorable and reputable manner?” 
The reply is as follows: Y 
‘Subject:—Meaning of Term ‘Regular Medical College.’ 
War DrEpARTMENT, SURGEON-GENERAL’S OFFICE, 
Wasuineton, Ave. 4, 1891. 

James G. Gilchrist, M. D., Committee of Central lowa 
Homeeopathic Medical Society, Iowa City, Lowa: 
-Sir:—Acknowledging the receipt, by reference, of your 

communication of the Ist instant, requesting a decision as to 

the meaning of the term ‘Regular Medical College,’ in para- 
graph 1544, Army Regulations, lam instructed by the Sur- 


_geon-General to inform you that the term ‘regular’ is used 


in its most comprehensive sense, as indicating that a college 
is well equipped and prepared to cover the whole ground of 


the science and art of medicine in its teaching, and requires 


not less than a three years’ course of study to secure its di- 
ploma. 

| Very respectfully, 

Cuas. R. GREENLEAF, 
Lt. Col. and Asst. Medical Purveyor, U. 8. Army.” 

This knocks the bottom out of the Allopathic half bushel. 

If this is the comprehensive sense, then when used to desig- 
nate the Allopathic School it must bein the contracted sense— 
Amer. Med. Journal. 
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TypHorp FEver. 


E. M. DUNHAM, M. D. 


(Read at Michigan State P-M. Association) 


Typhoid fever has been thoroughly discussed in all coun- 
tries. In all hospitals it has been experimented upon by the 
most skillful men and in the dissecting room they have com- 
pared notes of their treatment and the result of this and that 
agent, therefore, I will be unable to give you any new or 
original ideas on the subject. To rehearse the stereotyped 


symptoms of typhoid fever would be asking too much of you 
to listen to. 


But, nevertheless, to read the report in our daily papers, 
of the contagious diseases, one would think that typhoid fever 


was quite prevalent in our land. From statistical reports of 
the Board of Health we find, comparatively, very few deaths 


from typhoid fever. Why is this? Is it from the reason that 
the doctors are more skillful in treating that dreaded disease 


than in years gone by? Or is it that paces fever 1s milder 


than formerly? 


My experience is that typhoid fever is wit as severe and 

dangerous and just as fatal as it ever was. If you will drive 
with any, or at least with some, of the physicians, and note 
very carefully the symptoms of four-fifths of his typhoid pa- 
tients will come to the conclusion that the authors of our 
many valuable works on Theory and Practice were very greatly 
mistaken inthe diagnosis of typhoid fever, and you have 
wasted valuable time in reading their worthless opinions of 
the same. Then when you call to your mind the many cases 
of chills, ague and fever that you have treated successfully, 
what a mistake you have made. If you had pronounced it 
typhoid fever and prescribed some opiates to cause delirium, 
you might have gained a reputation for treatment in fevers 


that financially would have smoothed your pathway down 
the shady side of life. 


Among your fever patients of to-day, in how many will you 
find the pathognomonic symtoms of typhoid fever? Very few 
indeed. 


You will seldom find the beef-red, glassy, slick, tremulous, 
pointed tongue; sordes on the lips, gums and teeth; the speech 
inarticulate and scarcely intelligible, nor a small, thready, 


45 
4 
| 
| 
= 
thie 
| 
J 
bi 
if 
bd 
| 
re 
ae. 
‘ad 
jar 
| 
| 
if 
4 
+ 
i} 
1. 
| 
bob: 
th 
|| 
‘ 4 
| 
| 
4 
‘Bae 
if 
| 
, 
¥ 


Bik 
ight 
at 
| We 
iv 
gt 
» 
| > 
‘ bg 
a 
ft 
3 


; 


tm 
3 


“ 


Py 


- 
. 
= 


— 


° 


114 CALIFORNIA MEDICAL JOURNAL. 


wiry pulse, seldom over 120 per minute;a low, muttering 
delirium, or picking at the bedclothes, grasping imaginary 
objects in the air; nor do you find the exhausting diarrhea, 
the discharges thin and of an ocher color with red specks re- 
sembling minute grains of bloody mucus; bowels passing in- 
voluntarily; nor do you find the bowels tender or tympanitic; 
or the patient inclined to slip toward the foot of the bed, or 
the elevated rose colored spots over the abdomen, sudamina 
over the chest or hemorrhage from the bowels. If in any 
one case you find the majority of these symptoms present you 
have a case of typhoid fever to treat, and if you are success- 
ful in treating your patient you have cause to be thankful in- 
deed. In the treatment of typhoid fever, I follow the sus- 
taining, expectant and nourishing treatment. 

I avoid excessive relaxation, depleting measures and ca- 
thartics to excess. When you administer an agent, have a 
reason for so doing, and show cause why you expect a certain 
result from its therapeutical action. Do not, by any means, 
overlook the most important factor in the treatment, which 
is hygiene. See that the room is not overheated, and a free 
circulation of pure airis passing through the room. Use 
freely the antiseptic preparations to purify the air and de- 
stroy the poisonous germs that areeliminated from the body. 
When the fever is high, order the nurse to administer an al- 
kaline sponge bath frequently. 

When convalescent let the diet be suitable 1 in quantity and 
and at reasonable hours. 

GRAND Raprips, Micu. 


HypROTHERAPY IN THE ErRvuprivE FEVERS. 


By Dr. Guinon. 
(Translated from Revue des Maladies del’ Enfance, November, 1891.) 


A large number of physicians, even of those who use the 
cold water treatment in typhoid fever, are opposed to the use 
of the same agent in eruptive fevers. When we seek the 
cause of this opposition we find it to be due to the belief 
that cold has a disturbing effect on the evolution of the rash, 
and decreases the cutaneous congestion, producing in con- 
sequence visceral truubles; hydrotherapy was applied for 
the first time in scarlet fever in 1798 by Currie, in the form 
of cold affusions; he thus treated successfully his two sons, 
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affected with the malignant form. He used cold water in any 
disease which presented the following conditions: delirium, 
convulsions, profuse diarrhoea, excessive vomiting, tem- 
perature above 105°. Reid, Murray, and Gregory followed 
his example, and praised the effects of this treatment. Gian- 
nini of Milan (1805) favored immersions for five to fifteen 
minutes in cold water, as a means more easy and quite as effi- 


cient. Later, Priessnitz extolled the successful effects of the 


wet pack. Finally, Liebermeister, Leichtenstern, Vogel, 
Steiner, and Winternitz studied the effects and indications of 


cold baths; and, thanks to their works, Balneology became 


more extensively known and practiced. 


Three great indications dominate the treatment of eruptive 
fevers: to moderate the fever, quiet the nervous disturbances , prevent 
or combat the secondary infections. Tomoderate the fever is to 
moderate all its component elements, the rise of temperature, 
acceleration of the pulse, dryness of the mucous membranes, 
disturbance of the excretory functions, etc. In Germany great 
importance is attached to hyperpyrexia, and this is what they 
seek to combat by means of cold water. High temperature 


is but one element in disease, and to-day it is no longer con- 


sidered as the cause of the cerebral lesions and albuminuria; 
these manifestations depending more upon the infection; yet 


high temperature directly threatens life by the disintegration 


of tissues and death of the leucocytes. The antipyretics, 
quinine, anti-febrin, etc., give but insufficient results, and 
are not without drawbacks (toxic effects, cyanosis, nervous 
depression), besides their effects are inconstant. | Therefore 


it is better to avoid their use and attempt to obviate the gen- | 


eral disturbances which accompany high temperature. Hy- 
drotherapy certainly provides more efficient means, easier of 
control than any other method of treatment, enabling the 
physician to combat the fever and the nervous disturbances. 
Water can be administered in the following ways: warm 
baths, tepid baths, cold affusions, cold pack, cold bath. 


1°, A warm bath is useful at the commencement of all erup- 
tive fevers, particularly of scarlatina and variola (at the be- 
ginning of the eruption);it cleans the skin, decreases the 
painful sensations of heat and tension caused by the eruption, 
when the latter appears ona skin thickened and unclean. 
This is the only real indication of the warm bath; yet itis 
useful in young children, at the period of invasion of the dis- 
ease, when convulsions are threatened. The temperature of 
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the bath should be 86° to 95° F., and the duration ten to 
fifteen minutes; the child at the end ofthe bath should be 


wrapped up in a warm sheet, put in bed and thorougbly 
rubbed dry. 


2°, The tepid bath, 77° to 86°F ., is not much indicated 
except as ameans of preparing the patient for cold baths. 
Its action issometimes snfficient to produce quiet and diuresis. 


3°. The cold affusion is indicated when the temperature 
becomes high, 102° to 106° F., with a dry skin, and when at 
the same time adynamia, delirium, excitement. give rise to 
fears of convulsions. Such a condition is particularly ob- 
servable at the beginning of eruptive fevers, before the rash © 
or during its developement. The affusions are to be apphed 
as follows: the patient being carried naked ina_ bath-tub, 
three or four pails of cold water are thrown successively 
upon him. ‘Trousseau recommends water of a temperature 
68° to 77° F. For children the first affusion should not be 
below 76°, for adults it may be as low as 75°, the temperature 


> 


- 


. | of each succeeding affusion being lowered. The duration 
a must never exceed one minute, the patientis then wrapped 
Ch up in asheet and blanket, put to bed, but not wiped dry. 

eda ‘The affusion does not lower the temperature much, but it 


slows the pulse and relieves the cerebral symptoms, the de- 
hrium and excitement; it favors the cutaneous congestion 
and eruption, causes a tendency to sleep, sometimes even a 
true depression that can be overcome by alcohol. The effects 
are short; therefore it must beapplied four or five times daily. 
4°. The cold pack is only applicable to children; for it re-— 
quires that the patient be frequently moved and a frequent 
repetition. Thepatient is wrapped carefully in asheet wrung 
out of water at ‘54° to 57° F. for ten minutes, after which he 
is placed on another sheet prepared in the same way. Three 
or four packs are used at each sitting, and after two hours’ 
rest the whole procedure is repeated again. The processis 


certainly quieting and céoling, but itis tiresome and unpleas- 
ant to both patient and nurse. 


d°. The cold washings are indicated in the same cases as 
the cold affusions. The process is simple; a sponge full of 
water at 64° to 77° F., is passed over the body repeatedly 
fortwo minutes. The skin becomes less hot and dry, the 
pulse falls from 180 to 150 in children, from 140 to 120 im 
adults; the cerebral symptoms lose some of their intensity, but 
the effects are of short duration, the operation having to be 
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repeated every two or three hours. Steiner recommends us 
to add some vinegar to the water and to rub the skin until 
it becomes thoroughly red, after which the body is wrapped 
in a cold sheet, while the lower extremities are covered with 


@ warm blanket. A blanket is then wrapped around the whole 
body. 


The cold baths constitute the selective method in persistent | 


pyrexia, with tendency to adynamia, when there is no cyan- 
osis nor feebleness of the pulse. The vulmonary complica- 
tions, congestion and broncho pneumonia, far from being 

contra-indications, are favorably influenced by the cold baths. 


The duration of the bath should be short when the patient 
-isachild.. Asa rule an adult requires an immersion of fif- 
teen minutes. The abstraction of heat which at first takes 
placeis followed by a reaction which sends up the tempera- 
ture. and therefore the immersion must be sufficiently long. 
The bath should be repeated every three hours, until the tem- 
perature has approached normal. 


7°. We must refer to another form of Balneation, we mean 
baths made gradually colder, which are especially applicable 
to children. Whatever be the temperature of the bath, it is 
beneficial when the patient isa young child, to pour upon 
the back of his neck small quantities of water, slightly colder 
than that of the bath. 


Scarlatina. During the invasion and at the beginning of 
the eruption, hyperpyrexia, extreme excitement, violent de-— 
liriums, rapidity of the pulse and dyspnoea require the ener- 
getic use of cold water. 


The cold sponging is only useful tg decrease the sensation 
of heat of the skin and quiet a moderate nervous excitement. 
When the danger is greatand hyperpyrexia extreme, one 
must have recourse to effusion; under itsinfluence the pa- 
tient comes out of his torpor, resists and cries, his breathing 
becomes easier, the cyanosis disappears. When just back to 
bed, he generally goes to sleep. The effusion has sometimes 
to be repeated six to eight times during the day. 


The cold bath is indicated when the fever persists, with- 
out oscillations, around 104° F., and is accompanied with 
cardiac and respiratory trouble. The duration of the bath 
should not exceed five to seven minutes for children; it is 
b@tter to renew it than to make it longer, for there is danger 
of increasing collapse and weakening the heart. When this 
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s to be feared the bath must be limited to two or three min- 
utes, and small doses of caffein injected hypodermically. 


If, for certain reasons, the cold bath cannot be used, a 
gradually cooled bath should be substituted. Its action, 
however, is less efficient, and it may cause shivering. 


Measles. Inmalignant measles with hy perpyrexia, delirium, 


cyanosis, hydrotherapy is the only active means. The cold 
bath is to be administered as explained above. 


When adynamia is great, the cold affusion is serviceable. 
In convulsions, a tepid bath with cold affusion to the head 
is to be commended; at the same time small repeated doses 
of chloral are good, by mouth or in enemas. 


Pulmonary congestion and broncho-pneumonia with high 
temperature are favorably affected by baths. A tepid bath 
eradually rendered colder and combined with cold water 
poured on the headis useful in the course of broncho-pneu- 
monia when meningeal complications are feared. 


Variola. The use of cold baths is eminently useful to over- 
come the nervous accidents and moderate suppuration; tepid 
baths decrease the pain; warm baths cleanse the skin. 


Among the indications, one is constant; itis the antiseptic 
effect which may be obtained by adding 30 grains of subli- 
mate or some black potassium soap to the bath. At the pe- 
riod of invasion, or when the eruption is not well developed, 
with dyspnoea, somnolence, coma, and when the temperature 
reaches 104° F., the cold bath is to be used with energy; 64° 
to 68° F. for adults, 70° to 74° forchildren. In case of sud- 
den danger the cold affusions act favorably. The cold bath 
does not have a bad effect upon the eruption; far from it, for 
it favors the dilatation of cutaneous vessels, and also facili- 
tates diuresis. It must be renewed whenever the tempera- 
ture reaches 102° to 104°, never less often than at three hours’ 
intervals. After fifteen neinutes’ immersion the patient is 


wrapped in asheet, put to bed, given some alcoholic, and dried 
rapidly. 


During the ne and dessicating period the pro- 
longed tepid bath(one-half hour)will moderate the swelling 
and quiet the pains. If baths cannot be used they may be 


replaced by general washings with a solution of sublimate 


of 1 to 1,000, repeated two, three or four times a day. ’ 
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Speciric ABORTIVE TREATMENT OF PNEUMONIA. 


Francisco Moliner (E/- Singlo Medico, Madrid, October 18, ‘| Me 
189),) in an address before the Medical Congress of Valen- MW hie ie 
cia, insists that a specific abortive treatment of pneumonia wD Vs, a 
is rational and possible. The idea of a morbific germ car- Ay tee) i 
ries with it the idea of a specific remedy. Anything that | AH Te 
will retard or cut short the evolution of the micro-organism Behe 
will retard or cut short the clinical evolution of the disease. — 
It is not necessary to kill the germ, but only to modify, in — |) 
some degree, its virulence. Noris it necessary that the 
remedy act on the microbe itself; it is enough if it act on BeBe 
the organism, increasing its resisting power, combating pre- Ba iy |: 


disposition, or neutralizing the poisons generated. The in iZ 
rapidty of the development of the pneumococcus, indicates 
the necessity that the treatment should be begun early. 
One of the first pathogical effects manifested in pneumonia 
is the alveolar congestion. This is caused by a ptomaine 


and rectal injections of hydro-sulphuric* acid gas. At the 
same time give moderate doses of alcohol, which, acted on 
by the inhaled oxygen, liberates acetic acid in the blood. 
This treatment, to be effective, must be apphed during the 
first forty-eight hours after the initial chill, before the pro- 
cess has become generalized. —Unrv. Mep. Magazine. 


generated by the microbe which paralyzes the vaso-motors, i | 
and this congestion aids the further developement of the mY 
micro-organisim. Cold, acid media, well-oxygenated air and 
antiseptics, all retard their evolution. Hence the following i a 
plan of treatment is suggested: (1) The continued appli- of 
cation of ice to the chest-walls, with inspiration of cold air. | 
This hinders directly the growth of the germs, reduces the mh tis | 
temperature, and combats the primary congestion. Lees | Th igs 
gives statistics of sixteen cases treated in this way, with fav- i ie 
orable results. (2) Inhalation of cold, oxygenated air im- my ide | 
pregnated with essential balsams. (3) Inhalations of me: 
sprays of acetic or lactic acids, of vapor of hydrofluoric acid, ll i \: 


(JUNPOWDER STAINS. 


These may be removed by painting with biniodide of 
ammonium, distilled .water, equal parts; then with dilute 


hydrochloric acid, to reach the tissues more deeply affected. 
—Review de Therapeut. 
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Many old practitioners who attended the recent meeting 
of the members of the M. V. M. A., at the Pickwick Theater, 
St. Louis, pronounced beef tea made from Cudahy’s ‘‘ REX ” 
Extract of Beef, the finest which they had ever tasted; as a 
matter of fact, we may state, that the products of the Cud- 


ahy Laboratory, Omaha, are rapidly coming to the front. 


livery wholesale drug house of any prominence in the 
Northwest has a line of the goods. 
From notes on New Pharmaceutical Products, Nov. 1891. 


Donovan’s Soxution In GuEEt.—The solution of iodide of 


arsenic and mercury is said to be of material service in the 
treatment of gleet. It is given for this purpose in the dose 
of ten minims, three times d@ day. A correspondent writes 


to Med. Progress, that he feels justified, so uniform has been 
his success in controlling a chronic urethral discharge by 
Donovan’s solution, in calling the rian almost a specific 
for sleet. — Notes on New femedies. 


-Soprum Bisutpurre anp Coryza.—Excellent re- 
sults are reported from the use of sodium bisulphite in 
aborting tonsillitis and coryza. Tablespoonful doses of a 


saturated solution may be given every hour or two for twenty- 


four hours, or even longer if necessary. The disease is 
usually controlled in twenty-four hours under this treatment. 
—Noteson New Remedies. 


Drier 1x HapsrruaL IN CHILDREN. 
Nices Practitioner. 


In discussing the nranagement of this disorder, the writer 
speaks strongly in favor of dietetics as opposed to treat- 
ment by drugs. He does not, as many writers have done, 
give a definite list of articles of diet, for he does not believe 
that a child should be forced to eat what he does not relish, 
no matter how suitable it may be theoretically. There are 
always a number of invalids in any school or institution 
where there is a uniform diet. What is suitable for one may 
not be suitable for another, and each case must be treated 
according to its own special requirements. Dietetic treat- 
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ment may be summed up as the provision of a diet intermed- 
iate in composition between milk on the one hand and bread 
and meat on the other. According to the child’s develop- 
ment it should be proportionally rich in albuminoids, fat 
and sugar, and poor in starches. All temptations to econ- 

my at the expense of quality should be resisted. The 
erowing child requires better food than the adult. Drugs, 
while they should have a minor position in the management 
of disorder, are sometimes temporarily required. The au- 


thor prefers rhubarb, aloes, iron and myrrh, cinchona and | 


the various bitters to more modern drugs.—N. Y. Med. Jour. 


TREATMENT OF INFANTILE PARALysIs. 


Dr. Simen, the renowned Paris specialist i in children’s dis- 
eases, recommends the following treatment for infantile par- 
alysis: At first counter-irritation along the vertebral col- 
umn at the points corresponding to the “roots of the paral- 
yzed nerves. At the same time stimulate the functions of 


the skin by warm baths c or vapor to the child in 


bed. 


Chlora!, aconite and conium are used to calm the nervous 


After the first week electricity should form the basis of 


the treatment. Weak galvanic currents should be used, the 
negative pole being placed in a basin of water, into which 
the hand is plunged, while the positive pole is applied labile 


to the arm and shoulder. Length of treatment eight to ten 
minutes. 


Later, faradism is to be used, but always with the creat- 


est prudence.—W. F. R.—Journal Nervous and Mental Dis- 


TREATMENT OF MIGRAINE. 


Woodbury (Times and Register) suggests that the diet in 
those prone tosuffer from attacks of migraine, be carefully, 
selected, especially avoiding those articles known by the pa- 
tient to disagree with him. Often whiskey, given when an 
attack is coming on, will abate the disease. It is frequently 
of benefit, when there is indigestible foodin the stomach, to 
give an emetic or to wash out the stomach with warm water. 
Often in cases where the patient is able to bear it, opium 


‘ 
4 
Lj 
at: 
4 
bt 
ty 
Hitt 
My 
4 Bit 
4 He a 
View 
|) 
ih a ‘Bs 
| 
3 
+, BBY 
isn 
a 
i? 
hh 
i 
kh 
4 “a 
rey 
4 
af 
a 
wit 


+ 
‘ 
1 
1 | 
| 
ay 
14 
{ 
4 
i} 
| 
i} 
af 
ig 
i 
| 


— 


~~ 


~ 


a" 


- 
— 


122 CALIFORNIA MEDICAL JOURNAL 


combined with bromide of potassium and camphor water 


will afford releif. Antipyrine,in doses of grs. x-xv., will oft- 
times relieve. Since in many cases of migraine, when the 
attack is passing off, there is a very free discharge of limpid 
urine, nature would seem thus to indicate to us a line of 
treatment. If, between the attacks, the urine ,be scanty, a 
diuretic should be ordered; citrate of caffeine, ors. 1-ll., may 
be given three times a day, combined with grs. xx. of acetate 
of potash. Lemonade with a teaspoonful of whiskey or gin, 
taken at night, isa good adjuvant. When the liver seems 
to be constantly deficient in its secreting power, succinate of 
soda, in doses of grs. 11. several times a day, has been used 
with success; but it is probable that podophyllin, leptandrin 
cascara and similar chologogues will be of equal benefit. 
Persons affected with migraine should pay attention to the 

regulation of the functions of the skin by taking frequent 
warm baths, and should wear woolen underclothing. 


TREATMENT OF SENILE HEarv. 


Balfour (La Medica, Cincinnatti Lancet-Clinic) 
states that the senile heart may be found in two classes of 
patients. First, those who are corpulent and who suffer with 
dyspnea and intercurrent irregular ity of the heart’s action, 
with or without dilatation of the heart. Second, those who 
are poorly nourished and suffer from disturbances of the 
heart of various characters, with or without dilatation of the 
heart. Excesses in eating and drinking often he at the root 


ofsuch troubles. Five hours shouldintervene between meals, 


and no solid food must be taken during this time, All al- 
choholic drinks should be forbidden or the quantity should be 
reduced tothe minimum. ‘Tobacco, also, should be forbidden, 
In the use of drugs one should always remember that the 
senile heart is essentially a weak heart, and tonics, of which 
digitalis is one of the best, are demanded. To combat the 
spasmodic state of the peripheral vessels, and thus to reduce 
the arterial tension, the nitrates are useful, especially nitro- 
elycerine. Iodide of potash aud colchicum are the proper 
remedies when the trouble is of undoubted gouty origin. 
An important point in the treatment is to maintain free and 
regular movements of the bowels. 
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For forming bubo, from whatever cause, the application 
of a wad of absorbent cotton, soaked in fluid extract of phy- 
tolacca decandra, kept moist by a covering of gutta percha 
tissue, has been found to have marked controlling effect. 
The use of this remedy in bubo was suggested by its usually 


prompt dissipation of caked breast, when applied in a simlar 


Twelve or fifteen drops of plain tincture of opium, taken 
at bed-time, will almost invariably abort an acute rhinitis or, 


“cold,” when taken at an early stage of the affection; and if 


taken later, it will greatly lessen the severity of the attack 
and shorten its course, if it does not, indeed, cure it completely. 
This is our verdict, after having tried the efficacy of quinine, 


camphor, atropia and morphia, and many other sure cures. 


Vicarious MENSTRUATION. 


E. M. Outland, M. D, 


October 20th a patient visited my office to consult me 
concerning what was supposed to be consumption. Upon in- 
quiry Ifound she was from Southern Kentucky and had been 
in Indiana about threemonths. Her parents both living and 
at the age of seventy and sixty-two respectively and are in 
good health. Has four brothers living and one dead; cause 
of death, kidney trouble. Two sisters living and in good 
health. The history of the patient is that of a young lady 
twenty years old, of sanguine temperment and good form 
and fairly well developed, but tall in proportion. At the 
age of fifteen had hemorrhage from the lungs, had no more 
until at the age of seventeen when she began menstruating, 
but had no more sign of menstruation or hemorrhage till in 
following fall when no flow but from the lungs. She con- 
sulted physicians in Kentucky who diagnosed her case as 
consumption. She came to Indianapolis and prior to her 
visit to me had menstruated a little followed up by a hem- 
orrhage from the lungs. 

Upon examination could not find any abnormality about. 
lung tissue proper and but a little bronchial rale upon aus- 
cultation. At request she consented to examination of the 
organs of generation which resulted in finding a narrowed 
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vaginal canal and small undeveloped uterus with the os pat- 


ulousand not responding to pressure. Made application of 
pinus canadensis with glycerine, also fluid extract of san- 
guinaria to the os and inserted the cotton saturated, into the 
uterus making thorough application to it, then put her on 
K &#EIL ext. helonias clio. 

FL. ext. senecio aurus. 

Fl. ext. polygonum hyd. 3 jv. 

Syrup mitchellacomp. . }8s. 

M. Sig. Teaspoonful every four hours be- 
tween the menstrual periods and at the ame for menstrua- 


tion I gave 


ext. caulophyllum tha. . . aaZ }. 
every thre ee hours. Also 
a pill at night of asafcetida and aloes, 
I have followed out this line of treatment, with the local 


treatment every week, and the lady appears perfectly well | 
and has gained in flesh and menstruates easy and natural. 


I think it indeed a poor policy for a physician to advise a 
young lady to marry under any circumstances, but if it be 
at all advisable I think it would be under the conditions 
that this lady is in. 

Let us hear from the profession everywhere. What is the 
matter with physios? 

Indianapolis, Ind. 


Sue- INvouvrion. 
[ Georgia Eclectic Medical Journal.) 


Please allow me space in your columns to report a case of 


Sub-involution which I have treated with partial success. 


I believe all of our gynecologists of the present day will 


agree with me when I say that this disease is one of great 


obstinacy. 

Taite says he never succeeded in curing more than one or 
two cases. 

The patient in question has been under my treatment for 
two years. When she came to me she was suffering from 
many complications, among which, was most prominent, ul- 
ceration of the bowels. Her symptoms were insomnia, ex- 
treme nervousness, mental anxiety (to an alarming extent,) 
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cenemia, somnambulism, the last giving her great uneasiness 
for fear she might do herself or her children some bodily in- my 
rea 
Upon examination I found the osuteri very much enlarged, hae 
pale, and patulous, with the puckering of the external as char- be 
acteristic of Sub-involution. It also bore marks of ulceration, te 
though at the time there were no ulcers present. I madea Beta 
local application three times per week of glycerine and bo- | 
racic acid tampon, at the same time giving her constitutional mie) 
treatment. I kept this up for a few weeks, without any ap- Bee 
parent results. She complained at times of great tenderness SS Di 
of the os, for which I prescribed a local wash, of sulph, zine . Din 
and potassium permanga nate. ThenI began painting the | 
external and the cervix with tincture of iodine, and gave her | ei 
Lugols solution constitutionally, alternated with nux vom, 
and Dr. Durham’s alterative. She improved very rapidly — 
under this treatment, which I was forced to suspend for awhile — Bele 
on account of her becoming pregnant. 
Since the birth of her child, which was six months ago, hie Ras 
has been under my treatment again, but without marked im- ae | | fai 
provement. Her health is fairly good, menstruation regular Be 


and painless; yet the uterus and os are abnormally large. 
Will some of my brother or sister physicians kindly give 
me some hints in regard to this disease? 


She still suffers from extreme nervousness, followed by de- i 
pression. Any information as to treatment of such cases will 1 
be thankfully received, by a | 

M. D. + 
From the Medical Review. | | 

I was summoned to Mrs. R., who was in the second stage i 
of labor, and doubtless had been in this stage for the past ! 
24 hours, as the midwife who was in attendance told me S 
that the “bag of waters” had ruptured the day previous. On t 
examination I found the head presenting outside of the uterus, 1 
and in a stationary position as if interlocked by something BS 
behind. I gave 40 drops of normal liq. ergot, and waited i 
for results, but finding none except slight and short con- Be 
ractions of the uterus “that were wholly unsatisfactory, I pro- | bi 
ceeded to examine by external paltion, and to my surprise I a 
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found that there was a second head behind. After inform- 
ing the anxious husband of my new discovery and the im- 
probable results that might follow, I carbolized my hands with 
carbolic acid and vasaline (1-16), and proceeded to push the 
presenting head up until I could reach the mass above, which 
I discovered to my entire satisfaction to be a head tightly 
pressed down upon the symphysis pvbis. While toy left 
hand was thus engaged in pushing up the presenting head 


my right hand in manipulating externally with head 
No. 2, and succeeded in pushing the occuput to the center of 


the pelvis, when it at once engaged in the brim,the long di- 
ameter of the head occupying the right oblique diameter of 
the pelvis. Pains set up and gradually erew stronger, con- 
tinuing for several hours, when I discovered that the patient’s 
pulse was growing quite weak and tremulous, which warned 
me that I had no time to lose waiting for nature. 


- After administering one quarter of a grain of morphia 
with one sixty-fourth of a grain of atropia hypodermicaily, I 
prepared my forceps and proceeded by locking them on head 
No.1, and in twenty minutes a double-headed monster of the 
male sex greeted me with loud cries. . These cries, were soon 
changed, however, into groans and grunts, which continued — 
fourteen hours, when, to the relief of the much grieved 


parents, it died. The child, with the exception of the two 


heads, was well formed and very large, weighing 12% Ibs., 
naked. The extra head was attached to the back of the 
neck of the body ofthe child, and had a longer neck and 


was larger in circumference than the other head. ° The face 


of head No. 1 was not as well developed as that of No. 2. The 
mouth, nose and eyes were not more than one-half the nat- 
ural size. The ears were larger in proportion than any of the 
facial organs. The hair was more abundant than on head 


No. 2. 


The facial organs of head No. 2. were all well developed, 


and it was through these that it breathed and cried. This 


was my first experience with a double-headed monstrosity 
and hope it will be my last. 


Just here let me say the mother made first-class recovery 
and she is now pregnant again, and her only dread is another 
double-headed child. By the way, she attributes as a cause 
of her baby having two heads, her becoming frightened, 
while pregnant, at a hunter who passed through her back 
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yard with an opossum attached toa long stick of wood carry- 
ing it on his shoulder. So much for the theory of maternal 
impressions. 

While this lady is of medium intelligence, yet I cannot ac- 
cept this as a cause of the deformity. It may, however, serve 
as food for the more enthusiastic advocates of the theory of 


“maternal impression,” provided this case can be classed 
under that head. 


The only points of special interest are, first, the rarity of 


meeting such a case in general practice; and, second, that 
the child should have survived through such a long and 
tedious labor and lived fourteen hours. I may add, -that but 
for the great distress of the mother at having a deformed 
child, and the car elessness of the midwife, the child might 
be living yet. 


Tam highly pleased with the WEEKLY Mepicau REvIEw thus 
far, and think it is the journal for the busy practitioner. 
Respectfully, 


South Boston, Va. mC. KEIsTER, M. D. 


CausED BY A _ PEssaRY. 


EDITOR MEDICAL REVIEW—Last Aug. I was consulted by Mrs. 
H., age 40, for progressive atrophy of the right buttock. There was 
considerable pain in the entire limb along the course of the sciatic 
nerve. The trouble was first noticed about five years ago; she con- 
sulted several specialists who failed to find the cause or check the 
atrophy. The lady is very intelligent and highly educated; she 
had given her case much thought, with negative results. 1 found 
her in excellent health in every way except the aid pain in 
limb and quite obstinate constipation. 

~The right buttock over the exit of the sciatic nerves was atrophied 
sufficient to receive a large saucer into the depression. 

The thigh was not atrophied to speak of, but the calf was one 
inch smaller than its mate. 


The left side was all right. Could not detect evidence of spinal 
‘disease present or past. 

After asking her a great many questions I learned she was wear- 
ing a large pessary for prolapsus of the left ovary. She had worn 
it constantly for about seven years. It caused but very little irri- 
tation; there was a slight leucorrhea. Not finding any other cause 
for the constipation, atrophy, pain and weakness of the limb, I ad- 
vised her to remove the pessary and note the result. 

I aon’t remember of ever having read of such a possible cause for 
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« 


atrophy. I could not induce her to take medicine of any kind. I 
gave her a small Faradic battery with instructions how to use; also 
advised massage. In two months she was much better; now she is 
practically well. She can walk long distances before being re- 
minded of any pain in the limb. The atrophy has almost dis- 
appeared; there is only an eighth of an inch difference between the 
two limbs. It would, therefore, appear that the pressure. of the 
pessary on the rectum and sciatic nerves was the cause of the atro-. 
phy. She still uses enemas for constipation. Ihavesuggested the 
use of a rectal electrode to overcome the constipation, which she 
mInay try later on. Ifthis case should prove as unique to some of 
your readers as it has to me, I shall feel myself repaid for the slight 
trouble of reporting it. 
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Respectfully, 


MARELEY, M. D. 
Whatcom, Wash. 


_ ‘THE YEAST TREATMENT OF TYPHOID FEVER. 


Yeast has recently been tried in this disease by some of the phy- 
_sicians in the Alfred Hospital at Melbourne. © 


The report recently issued deals with thirty-seven cases treated 
by Drs. Embling, Lempriere, and Barclay Thomson. Dr. Thomson 
writes: “‘In all, thirty-seven cases have been treated. Ten were 
severe, the temperature reaching orexceeding 104°; eight moder- 
ately severe, temperature reaching or exceeding 103°; eleven were 
mild although the temperature reached 103°; eight were very mild, 
the temperature never being above 102°. In all, recovery took place 
without any relapse. When commencing the use of the yeast, it 
occurred to me that if the theory that relapses are due to rein- 
fection fromthe intestine is correct, then there should be none un- 
der the use of the yeast, as all the bacilli would be destroyed in 
the intestinal tube. This isso far borne out, for there was not a re- 
lapse in the thirty-seven cases under yeast; while in the 107 cases — 
otherwise treated in the hospital there were sixteen relapses. The 
average proportion of relapses is given by Fagge as 2 to 11 per 
cent.”’— Lancet. 
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TrieLeE THOUGHT. 


The following triple thought is suggested by the ‘“‘amusing case”’ 
reported by Dr. Wenning found on page 73 of the REVIEW for Jan- 
uary 23rd: The bride had a very large finger, the groom a very 
small penis, or ‘the doctor a very vivid imagination. 

SUBSCRIBER. 
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F’RacTurE OF THE Heap oF THE Raptvs. 


Dr. Stimson presented to the New York Surgical Society (N. Y. 
Med. Jour.) a patient who had come under his care with a fracture 
of the head of the radius. This was, the speaker said, quite a rare 


accident, some eighteen cases only having been reported, of which 


three had come under hisown care. Theinjury had been produced 


in this case, as in most of the others, in the course of a backward 


dislocation of the bones of the forearm at the elbow. The patient, 
in trying to save a child from falling, had sustained an injury which 
had been diagnosticated as a dislocation. He had remained under 
treatment for about two weeks, and had then come under the 
_ speaker’s notice. Upon examination, there was found a prominence 

at the upper aspect of the elbow, and this seemed to be a portion of 
the head of the radius. An operation had verified this opinion. 
J"he specimen he presented as an example of a rare injury and to 
draw attention to the good results which had followed its removal. 
At the time of the operation the patient had lost the power of flex- 
ion and extension of the forearm, and almost entirely that of ro- 


tation. Motion was now very fair. The speaker would also draw 


attention to the beautiful appearance of the cicatrix, due to the use 
of Dr. Halsted’s method of subcuticular suture. 


SuDDEN BLANCHING OF Harr. 


_ Newspaper accounts from Indiana mention a case of this kind. 
The physicians, nurses and those who chanced to be about the Nutt 
Hotel, of Crawfordsville, Ind., on the evening of the late Monon 
wreck were not a little mystified by the suit of hair worn by Miss 
Helen Love of the City Club Company. She is 22 years of age and 
« pronounced brunette. On the memorable afternoon of the acci- 
dent and a moment before the cars began their fearful descent, 
Miss Love sat in the day coach reading anovel. From beneath the 
stylish hat she wore there peeped dark, soft, clinging curls. Then 
came the crash, the shock and struggle for escape from beneath 
the timbers. Scarcely a half minute elapsed until the girl had se- 
cured asure footing and was safe, but that half minute, full of horror 
and mental suffering had done its work. An hour later she lay 
with a broken ankle on a hospital cot. Her pallid face was framed 
with ringlets of silver gray. A portion of Miss Love’s hair retained 
its original color, and seems strangely out of place with her white 
tresses that bear unmistakable evidence of the intense mental 
horror which she must have endured until she was liberated from 


the debris. A historical case of this nature is that of Marie An- 
toinette. 
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Gout Anp Fruit Katina. 


Ina recent number of his Archives of Surgery, Mr. Jonathan 
Hutchinson says that he has for many years been in the habit of 
forbidding fruit to all patients who suffer from the tendency to gout. 
In every instance in which a total abstainer of long standing has 
come under his observation for any affection related to gout he has 
found, on inquiry, that the sufferer wasa liberal fruit-eater. Fruits 
are, by no means, all equally deleterious; cooked fruits, especially, 
if eaten hot with added sugar, are the most injurious, the addition 
of cane or grape sugar adds much to the risk of disagreement. 
Fruit eaten raw and without the addition of sugar would appear to 


be comparatively safe. Natural instinct and dietetic tastes have al- 
‘ready led the way in this direction; few wine-drinkers take fruit or 


sweets to any extent, and Mr. Hutchinson suggests as a dietetic law 
that alcohol and fruit sugar should never be taken together, and he ~ 
believes that the children of those who in former generations have 


established a gouty constitution may, although themselves water- 


drinkers, excite active gout by the use of fruit and sugar.— British 
Med. Journal. | 


RAISING CHILDREN IN BRAN. 
This method was proposed by M. Pue at the Societe Normande qd’ 


Hygiene Pratique. It consists of a cradle which has the wooden bot- 


tom taken out, and is then lined with a strong cloth. In this is 
placed stirilized bran to nearly halfa yardindepth. A hair pillow 
isused. The baby has only a flannel shirt on and is naked from the 
navel downward. It is covered with a woolen blanket, and a wool- 
lined dress is kept to put it in when taken up for nursing. It has 
thus full liberty of movement in all its limbs, while its dejections pass 
at once into the pure bran, keeping the child dry and clean, even 
if there is diarrhcea. This method is a cheap one, the bran not 
costing as much as diapers.— Hach. 


oe 
Doctors F'LEECED. 


The following may be of interest to some of our readers: The 
Baltimore Sun gives interesting facts about the great abuse which. 
robs the medical profession. The Presbyterian Eye and Ear Hos- 
pital during the past year treated 36,000 patients, an average of 
117 per day excepting holidays. More than 2,000 operations were 
performedand 10,113 newcasestreated. This hospital is supported 
by voluntary contributions, aid from the State, and every avail- 
able source utilized to obtain funds. Nothing could better demon- 
strate the need of organization among practitioners than the 
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simple relation of the above facts. Wanted—Every doctor who 
is a graduate of a legalized medical college to become a member of 
the United States Medical Alliance conducted exclusively for the 
material benefit of doctors by doctors, and is the only society com- 
posed exclusively of medical practitioners. Those desirous of join- 
ing should send their fee of $3.00 to the Treasurer, Dr. R. B. El- 
derdice, McKnightstown, Pa. For information enclose stamp to 
Dr. J. F. Davidson, Glendola, New Jersey. 


A CANULA IN THE TracHEA 28 Yrars. 


At ameeting of the Berlin Laryngological Society, Dr. G. Lewin 
presented a patient (Deut. Med. Woch.) upon whom he had per- 


formed tracheotomy in 1#64, and, who has worn the canula ever 
since. She bears it very well when quiet, but when she lies down 


to sleep it must be placed in a horizontal position. But few cases 


are found recorded in which a canula has been worn over ten years. | 


In Lewin’s case the patient has never had pneumonia, nor bronchitis, 
nor has she experienced ulveration of the mucous membrane, or 


detachment of that structure. Long retention of tracheotomy . 


canulus have been reported by Nelaton, Hansen, Krishaber, Wal- 


ther, and Gaedeke, the case of the last being syphilitic excres- 


eences. We hada case in whicha canula was worn for several 
years on account of stenosis of the larynyx, dus to lupas. 


TREATMENT OF INFLUENZA. 


At the stated meeting of the Medical Society of the County of 
New York, on Jan. 25, 1892, the subject for discussion was the epi- 
demic of Influenza (Med. Rec.) The discussion was opened by Dr. 
Janeway, and after addresses by Drs. Jackson, Draper and Robinson, 
Dr. Francis Delafield addressed the Society on the treatment of 
influenza. He stated as follows: The treatment consisted of put- 
ting the patient to bed and seeing that he was well nursed and had 
proper diet, while the disease was running its course. It was pos- 
sible, however. for the physician to interfere with advantage in the 
case of certain complications. Of all the remedies suggested for the 
treatment of influenza and its complications, such as severe head- 
ache or neuralgia, pains, etc., he had found nothing so reliable as 
phenacetine in doses of five grainsevery twohours. The catarrhal 
throat trouble, which is often present, he had treated successfully 
with aconite or salicylate of soda, with a solution of cocaine for 
local applications. 
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Tue Grip-Luna. 


The grip-lung, according to Elliott, has a long and very varying 
condition of passive blood stasis unaccompanied by rales. If res- 
olution occurs within three or four days, it is accompanied by large 
mucous rales, and no time is given for the slow appearance of bron- 
chial breathing or bronchophony; but during the long continuance 
of the blood stasis, an exudation occurs, increasing slowly, which 
will give, in time, some bronchophony and bronchial breathing, 
but never so complete as in pneumonia. Resolution never occurs in 
these cases with the suddenness that characterizes it in acute pneu- 
monia, the condition passes off as gradually as it formed. The 
sharp, clear cut and sudden phases of the pneumoniec attack separ- 
ate it clearly from the obscure, irregular and slow phases of the 
grip-lung. 


| 


By “ BICHLORIDE.” 

Under this headline newspapers ‘publish the following, dated 
San Francisco, February 12: James G. Fair, Jr., eldest son of ex- 
Senator Fair, died suddenly this afternoon of heart disease. The 
death of young Fair is attributed by his doctors directly to bi — 
chloride of gold treatment. ‘Jimmie” Fair was among the first to 
try it. He declared it had effected a cure, but his friends noticed 
his listlessness. The doctors say strychnine, which enters so largely 
into the bichloride treatment, affected his heart. Several similar 
cases have occurred here. The dead boy’s father is the wealthiest 
man in San Francisco, being probably worth $20,000,000. The for- 
tune in great part would in the natural course of events have fallen 
to Jimmie Fair, but for his drinking habits and bichloride of gold. 


Ovary CoNnTAINING A BONE. 


Dr H. C. Coe presented to the New York Academy of Medicine, 
a small bone which he had found in an abscess of an ovary removed 
from a woman who had suffered a number of years from extreme 
local pain (Med. Lec.) He was unable tosay whether the specimen 


was ina commencing dermoid or whether it had been present a long 
period. 


The color of the feces is a very fallacious sign, according to 
Hutchinson unless the diet be known. Thus, a milk diet will give 
white or pale motions; soalso, unless counteracted by other articles 
of food, may the use of white wines, champagne, etc., in the place 
of red ones. Self-observant patients are often deceived into think- 


ing themselves out of health sds forgetting some change of diet of 
this kind. 
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EDITORIAL. 133 
Why Physicians Should Write for Medical Journals. 1 He id 
There seems to be a misconception, on the part of the | | . 
profession in general, on the subject of writing for Medical ie ie 
Journals. The average practitioner seems to think that iy 
none but the editors of the Journals or one who isa teacher 
in some medical college could or should write an article for | 
the perusal and criticism of the general profession; nor lay Loe 
down theories and laws to govern others. Poor indeed is ia 
the physician who dare not get out of the beaten paths, and i 
may be ruts, of his predecessors, be they his teachers in the | i tie ip 
college he has attended, or the authors of his text books. i is 


Can he blindly follow any of these and be successful? No! 
Then if he dare differ with them in his theories and practice, 
why not go on record as differing with his own confreres? 
This would be a slow world if we all believed and did the 


same. How did our teachers gain their present status of i tee q 
knowledge and success? Was it not by observance and ex- q i 1d 
perience, and by profiting by the experience of others? Can't 
you do likewise? You have not only your teacher’s knowl- Pig 
edge to build upon, but also that of ther predecessors; Pa 
hence your advantages are greater than those of many pro- | a i 
fessors in our colleges, and you could teach them many (Ee 
wholsome lessons, that you have never been taught, but t Rie 
learned by experience, in general practice. Hence you do ae WW 
yourselves and the progress of medical science an injustice ik 
in not contributing to the literature of the profession. Pq 

While it is true that men connected with colleges and T’ “4 
hospitals, which are always in large medical centers, have ie 
vastly more opportunities for experience and investigation — 4 
than their rural brethren; yet those in the country and ae 


smaller towns get a varied experience that the physician in 


the city, where everything is divided up into specialties, never 4 oy 
dreamed of. So while the city physician is following out his oi 


investigations in the iine of some specialty, and offering to Beh 
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SE 


the profession many innoyations in intruments and operative 
proceedure, the country .practitioner is garnering up a 
store of knowledge that is in no way less valuable. But what 
would it profit the profession, or mankind in general, how- 
ever much either those in the country or city may learn if 
this knowledge is not imparted to others ? 

Some seem to hesitate in writing, from a feeling of diffi- 
dence. ‘They seem to think if they should contribute an ar- 

ticle, that the whole profession would make it their special 
business to criticize and find fault with the theory or prac- 
tice set forth. Thisis a great mistake. When a hungry man 
sits down to a table, he devours what will appease the de- 
mands of nature, and he does not stop to see that the table 
is esthetically arranged. So it is with the wholesouled lib- 
eral minded, busy doctor. When he reads a Medical Journal, 
he does it to satisfy the demands for more knowledge, and 
when he is fed on facts or plausible theories he grasps them 
and stores them away, not in his stomach but in his head, 
for future use. It matters not whether these facts are pre- 
sented to him in a silver lined dish of flowery language, or 
on a platter of common place terms. They fill the bill; they 
gratify his wants, and he is satisfied. He is proud of the 
Journal that helped him out of some dilemma. It matters 
not to him, who built the bridge, nor how it was constr ‘ucted, 
so it carries him safely over. 

It is not supposed that a man writes for a Jour nal because 
he deems himself a leader or in any way smarter than his | 
professional neighbors, but for the soul purpose of disseini- 
nating knowledge, winch is the physician’s stuck in trade, and 
the more knowledge he has, the richer he is and the greater 
benefactor he can prove to his fellow beings. 

Life is too short for any one man, by his own personal 
experience, alone, to gain even a meagre knowledge of all 
the different branches of medicine. Yet by the contributions 
from all sources, one may store up a fund of general knowl- 
edge, that is invaluable and almost inexhaustible. And that 
each one may do this, and be the means of helping each and 
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all others to do so, 18 WHY PHYSICIANS SHOULD WRITE FoR MEpI- 


CAL JOURNALS. v. 


Prof. Maclean has been confined to his bed, with sickness, 


for the past week; and we miss his genial smile about the 
college building and in the Journat office. Doctor, Maclean 


is the DRIVING-WHEEL in the Eclectic machinery on the Pacific 
Slope, and we can’t afford to have him laid up long, much 
less lose him from our ranks, and we are sure that every 
reader will join us in wishing for, his speedy recovery. 

v. 


— 


The Regular. 


We ask that every reader of this Journal will make it their 


special business to read the article, in this issue, on “The 


definition of the word Regular,” and don’t forget its phrase- 


ology. v. 


Our esteemed collegue, Prof. A. E. .Scott, has been ap- 


pointed on the JournaL committee to fill the vacancy caused 


by the resignation of Dr. Harvey. Dr. Scott has assumed 


the business management of the Journat, which relieves us. 
of much arduous labor and gives us more time to look after | 


the Journav’s literary interests. We feel sure that the addi- 


tion of Dr. Scott to the Journar staff, will result in our giving 


our subser ibers a better JOURNAL. | v. 


Dr. Bixby, of Watsonville, gave the Journat office a pleas- 
ant cail. The doctor is a rustler in business and a genial 


gentleman; and is another who proves that Eclectic medicine 
is a success. Call again, doctor. v. 


Dr. S. 5. Hall, of. the 9) class, and who has recently lo- 


cated at Volcano, Amador Co., writes us that he is making a 


good start with flattering prospects for the future. 
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We are pleased to note that Dr. D. W. Reese, (class ’90) 
who is located at Weaverville, has not only proven himself a_ 


successful doctor but also a good man, at least he has fol- 


lowed out one of the injunctions of the Bible, as the follow- 
ing neat card, sent with the compliments of the doctor and 


his good wife, to the Journat, will prove: 


“Onarence Epwin Reese, 
Weight 11 lbs.; Born Feb. 11th, 1892. 
_ We are proud of Dr. Reese, and are proud to have been 
one of his teachers. Within two years he has graduated 
with honor; established himself in a lucrative practice, got- 


_ten married and has become a Pater familias, and as a crown- 


ing event, has given one of our names to the wee doctor, 
who will, we doubt not, make a great man, Who can show 
a better record than Dr. Reese? _ v. 


Do Regulars Practice Specific Medication? | 


To the above question we answer yes. ‘Though perhaps 


they do so unwittingly. 


Were we to ask one of our regular brothers if Aha ever 
uses Aconite, Gelserninum or Veratum in the treatment of 
fevers? he will say, ‘‘yes.” Then if we ask him if he uses 
them all or the same one in every case, he will say, “why, no, 
of course not; what a foolish question.” ~Then if we ask for 
a reason, he will tell us that the same remedy does not suit © 
every case. Ah! true enough. But why does it not suit? 
Simply because it is not a case that suits the remedy, or in 

other words it is not a case that calls for the remedy; hence 
if we give a remedy not asked for, the case is diapleaséd: as 
it were, and the remedy does not suit. 

Again, if asked how he knows that certain remedies are 
not suitable in given cases, he will perhaps tell you that he 
has been taught by observation, or otherwise, that when a 
patient manifests certain symptoms, that some remedies act 
weil, while others of the same class do not. Is this nota 
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“rose (specific medication) by another name?” Again we 
may ask him if he gives Quinine for intermittents? “Yes.” 
Does he give Fowler’s Sol. for the same disease? “Yes.” 
Does he give either one or both in all cases? “No.” Why 


not? He must either have a reason or he don’t have a 


reason. If he has no reason he should have his license re- 
voked at once, on the grounds of incompetency and for 


trifling with human life. If he has a reason, he is practicing 


“Specific Medication,” just as far as he knows it. Yet he 
would say, if asked, “There are no Specifics.” 


Again: Ask him if he ever gives Nux, Colocynth, Chi- 


onanthus, Euonymus, Podophyllun, ‘Buchu, -Agrimony, 


Eryngium, Calomel, Opium, the Acids or the Alkalies, and to 
give you his reason for using special ones in certain diseases; 
and if he is not a fool he will give ycu some reason, though 
vague it may be, for his practice. _ 

Then if we pin him right down to the point at issue, he 
will say that all remedies of a given class do not act equally 
well in all cases. Hence he selects his remedies to meet 
certain manifest conditions. And this he does just as far as 
his knowledge goes in the matter. Is this not Specific Med- 
ication, in a way? And if our regular friends knew more 


of it they would practice more of it. Still they tell us there 
are no Specifics. = 


Yet they would be slow to acknowledge that they treated 
at the name of a disease and gave the same remedies to all 
patients suffering from the same malady. These proposi- 
tions being true, it is to our better knowledge of the thera- 
peutical action of remedies and their application in a specific 
way that gives us the lead; that makes our system of med- 
ication the best that is practiced on earth to-day. _ 


Let us continue the study of specific diagnosis and specific 
medication; for so long as we do this we will be able to “hold 
the fort” against all other creeds, methods or pathies and 


our success will redound to our own glory and the benefit 
of mankind. v. 
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Our College. 


The preliminary term of Cal. Med. College is now in full 
blast, with a large and increasing class, We anticipate the 
largest attendance in the history of our school. And we feel 
safe in saying that no school on the Pacific coast, or any 
other coast, will turn out young men and women, from their 
classes of 92, better qualified than those will be who go 
forth with the California Medical or as their Alma- 
mater. 

We have no laggards nor scalawags in our school, Our 
classes are composed of bright, intelligent young men and 
women who are hard, earnest workers, who are using their 
best efforts to fit themselves for a useful future. 

And while we have a large class we have room fcr more 
of the same kind, and to all such we extend an invitation to 
come and join cur classes. Come, if you can, during the pre- 
liminary; if not, be here ready to start in at the beginning of 
the regular term the first of June. ;. 


¥ 


> 


“We have received a very encouraging letter from Dr. 
Hovt, of Price, Utah. He speaks well of the Journat, and 
pays his subscription promptly. The doctor is an enthusi- 
astic Eclectic and says that he and Mrs. Hoyt are thinking 
of attending the present term of the Cal. Medical College. 
Come on, doctor, with your good wife, and we bid you wel- 
come. We are glad to have such among us. v. 


A Bright Dcctor. 


We have just heard of a doctor in this city, who was called 
to a lady, supposed—by him—to be in labor. He examined 
her, and pronounced everything all right; called again in 
the evening and found the condition the same. Put her on 
full doses of Ergot and called the next day; said the head 
was presenting and everything was all right; though the 
nurse said she could see no indication there was to be any 
baby. The doctor returned on the third day and found no 


= 
~ 


: 


| 
| 
| 
‘ 
| 
| 
| 
| 
| 
| 
| 
4 
é 


EDITORIAL. 139 


progress. On the fourth day he concluded that the lady was 
not in labor and gave it up as a bad job. This was told to 
us, for a fact, by the daughter of the nurse in the case. 
What could have been the matter with the patient or how a 


physician, of even common sense, could make such a mistake | 


is beyond our comprehension. v. 


We wish to apologize for the late appearance of the Feb. 


JouRNAL. But it was a case of one of the unavoidables. Our 


printer forgot his obligations to us, and we had to look 
around for a man to fill his place; hence the delay. This 
number will be out a little late from the same cause. We 
hope it will not occur again. © 


We wish to state in this connection, that all “original 4 


communications” must be in by the 15th of the month; oth- 
erwise they will have to lay over till the next issue. Now 


don’t forget this, butif you do, you must not blame the Edi- 


tor of the JournaL, because your article did not appear when 
you expected it. 
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INTERNATIONAL 


MEDICAL ANNUAL 


A COMPLETE WORK OF REFERENCE FOR MEDICAL 
PRACTITIONERS. 


Edited by P. W. Williams, M. D., Secretary of Staff. 
Assisted by acorps of 36 distinguished Collaborators widely known in 


WUROPE AND AMBRICA. 


The “Annual” for 1892 contains over 6,000 references to diseases and 
their remedies—carefully selected by thirty-six department editors from 
the most recent American and Foreign literature—comprising a dictionary 
of new remedies and dictionary of new treatment, illustrated by numerous 
engravings in colors and in black and white. Neither trouble nor expense 
has been. ‘spared to render this book the handiest and best summary of 
medical progress offered the profession, and at a low cost. 


“Can be ‘unreservedly recommended to Practitioners.’’— London Lancet. 


“The work is a@ marvel of condensation, variety and usefulness, and for the price we know of 
nothing which will compare with it in any manner.’’—Richmond, Va&., Southern Clinic. 


“The most convient reference books that we know.’’—Buffalo Medical and Surgical Journal. 


“Tt cannot fail to gap extremely serviceable to any and all physic ians who are fortunate 
enough to possess it.”’-—Ann Arbor Medical Journal. 


Tenth vear, Svo., Mor.. Cloth, about 600 pages. Illus. Post free. Price, 2.75. 


A limited number of **The Annual,”’ editions of 1891, 1890, 1889, in stock. 
Ie ach $2. 40. 


The following books are selected from Treat’s Medical Classics, Bound uniform, 8vo, Each $2.79_ 

Mental Diseases, Epitome of; with the present methods of certification of the in-— 
sane. By pea Shaw, M. D., formerly Medical Supt., Haydock Lodge Asylum, 
London. Its semi-dictionary form of compilation, makes its ready reference ex- 
ceedingly convient for practitioners and students. One 8Vvo. vol., price $2.72. 


Diabetes. A post graduate course of lectures with microscopic illustrations, by 
Robert Saundby, M. D., (din)., 329 pages, $2.75. 

Sexual Neurasthenia (exhaustion). Its hygiene, causes, symptoms and treatment, 
with a chapter on diet for the nervous. By George M. Beard, M. D., edited by 
A. D. Rockwell, M. D. Third edition. Enlarged, 282 pages, $2.75. 

Nervous Exhaustion (Neurasthenia). Its hygiene, causes, symptoms and treat- 
ment. By Geo. M. Beard, M.D. Second edition. Revised by A. D. Rockwell, 
M. D.. 264 pages, $2.75. 

ur gical Handicraft. A Manual of Surgical Manipulations, Minor surgery, and other 


matters connected with the work of house surgeons and surgical dressing. By 
Walter Pye, FR. C.S., FIRST AMERICAN EDITION from “the third London 
edition: revised and edited by T. H. R. Cowle, F. R. C. S., 2 vols., over 300 ilus- 
trations, 600 pages, each vol. '3)0 pages. Per volume, $2. 15. 


Our Complete Medical Catalogue sent on Application. 


E. B. TREAT, Publisher, 5 Cooper Union, New York. 
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and successful Practitioners consider LACTOPEPTINE the 


the Standard remedy in the treatment 


‘ 4 
+ 
* 
ae ‘ 
‘- 
¢ 
pe 


Prof. of Practical Chemistry to Pharmaceutical Society Great Britain. 


SS 


of all those aliments, in which 
deficient digestion is the direct or indirect cause of pathological con 


fhe most eminent 


LACTO 
The most important Remedial Agent ever er to the Prose 
fession, for Dyspepsia, Vomiting in Pregnancy, Cholera 


Infantum, Constipation, and all diseases arising — 
: imperfect Nutrition. 


LACTOPEPTINE IN GHOLERA INFANTUM, 


We desire to direct special attention to the great value of LACTOPEPTINE | 
in Cholera Infantum, and other intestinal troubles incident to the heated term. 
Send-address for our Medical Almanac, containing valuable 


THE NEW YORK PHARMACAL ASSOCIATION, 
a4 P. Rox (574, New York. 


ing and Starch-converting Materials, acidified awith the omall proportion 
"a Aeids always present in the healthy stomach. It is a moot valuable digesting 
and SUPERIOR TO -PEPSIN ALONE."—Prof. ATTFIELD, Ph. D., F. R.S., &e. 


ditions. 
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ELIABLE. 


™ 


‘THE Remedies of the Eclectic Profession. 


‘Dr. H. Vanpre in an on “Our. MATERTA Mepica, 
read before the State Medical of California, atates 


as yollows: 


“As far as said apecific tinctures, I will: say they are 


far superior to, and far more reliable than the majority of the 
a 1 S. P. fluid extracts commonly found i in drug stores. 


- The fluid extracts are. often made from old musty and 
worthless herbs, having lost their identity and all their virtues; 


hence, if you desire a physivlogical action and expect any 
returns I can not: recommend too highly Lloyd Bros.’ Specific 
Medicines, from the simple fact that the old school have been 


using most. of our preparations.. Having had no results from 


~ their fluid extracts, hence they had recourse to the moré power- 
ful drugs in our materia medica to accomplish their purpose. 
Finally as results and comparisons will show, we give less drugs, 


more to the point and fewer passes to the cemetery.” 


) HYSICIANS | OF THE PACIFIC COAST can obtain Lloyd Bros. Specific 
Medicines at Cincinnati Prices of convenient 


JoxHN FEARN, Oakland, Cal. 
Turrs, Sacramento, Cal. 
Borrtcke & Runyan, San Francisco, Cal. 
SNELL, HEITsHU & Wooparp, Portland. Oregon. 
Laneiey & Micnagts, San Francisco, Cal. 
HK. A. AUTENREITH & Co. ee Cal. 
W. A. Hover & Co., Denver, Col. 
W. S. HaswELL, Denver, Col. 
F. W. Braun & Co., Los Angeles, Cal. 
C. Laux, Los Angeles, Cal. | 
Stewart & Hoitmes Drua Co., Seattle, Wash. 
Staypen & Wynkoop, Tacoma, Wash. 
-Reprneaton-& Co., San Francisco, Cal. 
Mack & Oe: San Francisco, Cal. 
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